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September 8, 2008

Sheryl Rickard

Bonner General Hospital
520 North Third Avenue
Sandpoint, ID 83864

Provider #130024
Dear Ms. Rickard:

On August 28, 2008, a omplaint Survey was conducted at Bonner General Hospital. The
complaint allegations, findings, and conclusions are as follows:

Complaint #ID00003570
Allegation #1: Patients were treated without compassion or respect at a hospital clinic.

Findings: An unannounced visit was made to the hospital and a hospital based clinic in Priest
River, Idaho, on August 28, 2008. Client files, hospital Policies and Procedures, and
grievances were reviewed at this time. Clinic and hospital staff were interviewed.
An independent physician and a clinic patient were interviewed to validate findings
of the investigation.

Another clinic was referenced in the complaint. This clinic was located on hospital
property, however, it was owned and operated independently. The physician who
operated the clinic just rented the space from the hospital. He was not a hospital
employee. Services at the clinic were not billed under the hospital's provider
number. Since the clinic was not a hospital-based entity, the Conditions of
Participation did not apply. No problems with care or patient nghts at the hospital
based clinic were identified.

Conclusion: Unsubstantiated. Lack of sufficient evidence.
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Allegation #2: Clinic patients' pain issues were not adequately addressed, nor were their pain
issues taken seriously.

Findings: The allegations referenced in the complaint took place at a private clinic that was not
owned or operated by the hospital or billed through the hospital. Since it was not a
hospital-based entity, the Conditions of Participation did not apply. During the
course of the investigation, problems with the hospital's grievance procedure were
identified. Deficiencies unrelated to the complaint were cited at 42 CFR 482.13.

Conclusion: Unsubstantiated. Lack of sufficient evidence.

As none of the complaints were substantiated, no response is necessary. Thank you for the
courtesies and assistance extended to us during our visit.

Sincerely,
“ [ Handler fmﬁ“”"f %&Q W
GARY GUILES SYLVIA CRESWELL ‘
Health Facility Surveyor Co-Supervisor ‘
Non-Long Term Care Non-Long Term Care

GG/mlw
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September §, 2008

Sheryl Rickard

Bonner General Hospital
520 North Third Avenue
Sandpoint, ID 83864

RE: Bonner General Hospital, provider #130024
Dear Ms. Rickard:

This is to advise you of the findings of the complaint survey at Bonner General Hospital
which was concluded on August 28, 2008.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing
Medicare deficiencies. In the spaces provided on the right side of each sheet, please provide
a Plan of Correction. It is important that your Plan of Correction address each deficiency in
the following manner:

1. Answer the deficiency statement, specifically indicating how the problem will
be, or has been, corrected. Do not address the specific examples. Your plan
must describe how you will ensure correction for all individuals potentially
impacted by the deficient practice.

2. Identify the person or discipline responsible for monitoring the changes in the
system to ensure compliance is achieved and maintained. This is to include how
the monitoring will be done and at what frequency the person or discipline will
do the monitoring.

3. Identify the date each deficiency has been, or will be, corrected.

4, Sign and date the form(s) in the space provided at the bottom of the first page.
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After you have completed your Plan of Correction, return the original to this office by
September 21, 2008, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If you have any questions,
please call or write this office at (208)334-6626.

Sincerely,

GARY GUILES SYLVIA CRESWELL
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care
GG/mlw
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BONNER GENERAL HOSPITAL, INGC.

September 16, 2008

Teresa Hamblin

Bureau of Facility Standards
PO Box 83720

Boise, ID 83720-0036

Dear Teresa,

I would like to thank you for the visit we received August 28, 2008. It was a difficult
process but I have learned a lot from the visit and feel our grievance process is much
more streamlined and very close to being compliant.

I reviewed the Statement of Deficiencies/Plan of Correction and addressed each problem
with a plan of action. Sheryl Rickard, BGH CEO, reviewed plan of action afterwards and
signed and dated as requested.

If I haven’t addressed any/ or all deficiencies to your satisfaction please contact me so 1
may do so. I take my responsibility seriously and again thank you for bringing non-
compliant issues and heading me in the right direction.

Respectfully,

Linda Rammler

Quality/Risk Management Director
Bonner General Hospital

PO Box 1448

Sandpoint, ID 83864-0877
linda.rammler@bonnergen.or
208-265-1234

RECEIVED
SEP 18 2008
FACILITY STANDARDS

520 N. 3RD AVENUE  PO. BOX 1448 SANDPOINT, IDAHO 83864-0877  TEL (208) 263-1441  FAX (208} 265-1266

Accredited by the Joint Commission on Accreditation of Health Care Organizations
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The foliowing deficiencies were cited during a peECEL vED
complaint survey of your hospital.
GEp 27 2008

EACILITY STANDARDS

The following surveyors conductéd_ the survey:

Gary Guiles, RN, HFS, Team Leader
Teresa Hamblin, RN, M3, HFS
Sharon Mauzy, RN, HFS

A 1191 482.13(a}(2) PATIENT RIGHTS: REVIEW OF A119
GRIEVANCES

| [The hospital must establish a process for prompt | proeas —er ¢ "W ) O/D\ / oA

resolution of patient grievances and must inform i oo [ dew 2o yodo
each patient whom to contact to file a grievance. ] o o Wt
The hospital's governing body must approve and NG KL Bay 10 ) 1o%
_ be responsible for the effective operation of the o
! grievance process, and must review and resoive
grievances, unless it delegates the responsibility
in writing to a grievance committee.

This STANDARD s not met as evidenced by:
Based on interview with the Director of
Quality/Risk Management, review of hospital
policies, procedures, and grievance files, it was
determined the hospital failed to ensure effective
operation of the grievance precess. This resulted
in: 1) inconsistency between hospital policies and
actual practice, 2) failure to designate and track
grievances as grievances; 3) failure fo
consistently document measures taken to resolve
grievances; 4) failure to consistently provide
written responses to patients and or families as to
the steps taken to investigate and resolve
grievances; 5) failure to integrate the grievance
process into the hospital's quality improvement
activities. These failures had the potential to
interfere with effective investigation and resolution
of grievances. Findings include:

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Anv #aficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
) sfeguards provide sufficient protection to the patients, (See instructions.) Except for nursing homes, the findings stated above are disciosable 90 days
_mg the date of survey whether or not a plan of correction is provided. For nursing homas, the above findings and plans of correction are disclosable 14
days following the date th(e’sgﬁuments are made. avaiiable to the facility. If deficiencies are cited, an approved plan of correction is requisite to,continued
u\._.}\a,x__:
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Continued From page 1

1) Inconsistency between Hospital Policies and
Actual Practice

The hospital policy titled "Patient Grievance,"
dated March 28, 2008, included the foliowing
excerpts: 1) "...Information obtained in resolving
such issues will be used fo the extent possibie, in
the ... Performance Improvement Process to
prevent similar concerns from recurring.” 2} "The
Board wili receive repotts from the Quality
Management Committee, which will include the
nature of the grievance, the results of the
investigation and subsequent follow-up with the
grievance, and any changes in ... processes
resulting from the investigation." 3) :
Documentation of the grievance, investigation,
analysis, and subsequent resolution will be
completed on a ... Risk Management form and
submitted o the Risk Management Department."

During an interview on 8/28/08 at 3:18 PM, the
Director for Quality/Risk Management 1) denied
that there was any current practice in place for
integrating grievances into the hospital's
performance improvement process; 2) denied
that the Board received reports from the Quality
Management Committee regarding the grievance
investigation, resolution, and changes in ...
processes that occurred as a result of the
grievance investigation and analysis; 3) stated
that the hospital had nct used the "Risk
Management" form (referred to in the hospital
policy) since at least January of 2008..

2} Failure to Designate and Track Grievances as
Grievances

During an interview on 8/28/08 at 9.54 AM, the
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Birector for Quality and Risk Management
explained that the hospital did not keep a
grievance log or have dedicated files or forms for
grievances. Instead, grievances relating to
patient care were documented by hosplital staff on
incident repori forms along side hospital
incidents, such as needle sticks and patient falls,
In order to review grievances, it was necessary to
sort through all incident reports and exiract
grievances. This process did not allow for
effective retrieval, analysis, and processing of

grievances.
3) Failure to Consistently Document Meastires Rask thanc (qw\ov\-% Qmmf\ {1\ q /%q /D
Taken to Resolve Grievances - e - washituted, o o L.Q)Y\\\\‘l & &
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Buring an interview on 8/28/08 at 9:54 AM, the
B o n e Q.

Director for Quality and Risk Management
explained that although hospital staif do their best
to respond to grievances of patients and family
members, they have not been consistent in
documenting all the steps taken to investigate
and resolve the grievances. For example, they
may not have documented conversations
between staff or specifics of phone calls with
compiainants. Failure of the hospital to document
steps that were taken had the potential to make it
difficult to evaluate whether grievances were
investigated and responded fo in an appropriate

manher.
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documentation was found in the meeting minutes

Surveyors reviewed minutes of seven meetings
held between July 2007 and April 2008 for the
Quality Management Commitiee. No

to indicate that Committee members discussed
the grievance process, addressed any specific
grievances, or attempted to incorporate
information related to grievances info the
discussions for guality assurance or performarnce
improvement. During an interview on 8/28/08 at
3:18 PM, the Birector of Quality and Risk
Management confirmed that information related
to grievances had not been incorporated into the
Quality Management Committee meetings for
guality improvement activities,

The hospital failed to operate an effective
grievance process.

482.13(a)(2)(iii) PATIENT RIGHTS: NOTICE OF
GRIEVANCE DECISION

At a minimum;

In its resolution of the grievance, the hospital
must provide the patient with written nofice of its
decision that contains the name of the hospital
contact person, the sieps faken on behalf of the
patient to investigate the grievance, the results of
the grievance process, and the date of
completion,

This STANDARD s not met as evidenced by:
Based on interviews with the Director of Quality
and Risk Management and review of grievance
files, It was determined the hospital failed to
provide written responses to 4 of 5 patients (#s 1,
2,3, 4 and 5) andfor family members who had
initiated grievances against the hospital. This
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resulted in a lack of clarity and closure about the
resolution of the grievances and had the potential
to interfere with patient understanding and
satisfaction. Findings include:

Surveyors initially requested to view the grievance
log for May, June, and July of 2008, Instead of
being given the grievance log, staff provided
surveyors with the incident reports for the same
time period. During an interview on 8/28/08 at
9:54 AM, the Director of Quality and Risk
Management explained that the hospital did not
keep a grievance log or have dedicated files or
forms for grievances. Instéad, grievances
refating to patient care were documented by
hospital staff on Incident Report forms along side
hospital incidents, such as needle sticks and
patient falls. Surveyors read the incident reports,
found and extracted 5 complaints or grievances
that had required follow-up on the part of the
hospital.

No documentation was found in 4 cut of §
grievances (#'s 1, 2, 3, 4, and 5) to indicate the
hospital responded in writing to the parties that
filed complainisigrievances. During an interview
on 8/28/08 at 3:18 PM, the Director of Quality and
Risk Management confirmed that the hospital did
not respond in writing to patients and/or families
at the conclusion of the grievance investigation in
4 out of the 5 grievances. She explained that
instead of writing letters, the grievances were
often handled with phone calis and that the steps
taken to resolve the grievances were not
consistently documented.

tn its resolution of grievances, the hospital failled
te provide written notification to patients and
famities.
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